[ 13], which uses dialysed samples; a commercially available microcolumn procedure (Quik-Sep | Isolab Inc, Akron, Ohio), which uses undialysed samples [11] ; and the same commerical procedure modified by using dialysed haemolysate. When the 6-hour changes were assessed, there was a significant positive correlation (r = 0.68) between the change in blood glucose and that of HbAI with the commerical microcolumn technique, using undialysed samples; however, no such relationship was present when either the macrocolumn or the microeolumn method with dialysed haemolysates was used. Indeed, the rapid fluctuations in glycohaemoglobin related to acute changes in glucose made the commerical unmodified method useless for the evaluation of long-term control in unstable juvenile diabetics without dialysis.
These observations and those of others [14] of the degree and rapidity of HbAI changes suggest that the glycosylation process may, to some degree, be rapid and easily reversible. However, these fluctuations may well be a reflection of recent fluxes in glucose, and dialysed haemolysates may better reflect long-term glucose control and conform more closely to the originally held concept of HbAI~ as a slowly changing index of long-term blood glucose control. 
Fetal Hypoinsulinism as a Cause of Small Infants of Smoking Mothers?
Sir, The decrease in the mean birth weight of the infants of smoking mothers, as compared with those of normal non-smokers [1] , may result from the relative hypoxia caused by carbon monoxide [2] . Nicotine [3] and other chemicals in tobacco smoke also may affect the birth weight reduction in these infants. The Ontario Perinatal Mortality Study [4] concluded that the reduction of birth weight in the offspring of smoking mothers is not due to a decrease in maternal nutrition as reflected in weight gain during pregnancy. However more subtle metabolic disturbances induced by smoking may be a contributory factor in the reduced birthweight of the infants of smoking mothers.
In a large prospective study in Paris, previously published [5] [6] [7] on 6930 adult professional workers, it has been pointed out that plasma glucose (PG) and insulin (PI) levels both fasting and two hours after a 75 g oral glucose load, were significantly lower in smokers compared to non-smokers (see Table 1 ). Weight was also negatively related to tobacco consumption.
On the other hand, amniotic fluid insulin and/or C-peptide concentrations which might be considered as a reflection of fetal pancreas beta cell function, have been shown to be correlated with birthweight in normal [8] as well as in diabetic pregnancies [9] .
As insulin is a well known growth promoting substance of the foetus, we would like to suggest that relative chronic fetal hypoinsulinism, in response to a relative maternal chronic hypoglycaemia may be a contributory factor in the reduced birthweight of the infants of smoking mothers. Fasting plasma insulin, ~tU/ml 11.8 _+ 9.8 12.9 + 9.8 <10 . a subjects who smoke more than 1 cigarette/day in the last five years b Mean _+ SD
